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990 


OMB No. 1545-0047 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4g47(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

^The organization may have to use a copy of this return to satisfy state reporting requirements. 


A For the 2012 calendar year, or tax year beginninq _7/1/2012 , and en ding 6/30/2013 


ii2 


Department ot the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


D Employer identification number 
02-0437506 


E Telephone number 

'603) 862-1584 


L Year ol formation -j ggg M Slate ol legal domicile 


Part I 


B Check if applicable: c Name ot organization Uniyersitv of New Hampshire Foundation, Inc. _ 

I I Add ress change Doing Business As 

I I Name change Number and street (or P O box If mail is not delivered to street address) Room/suite 

□ Initial return [Elliott Alumni Ctr 9 Edqewood Rd _|_ 

I I Temiinaled City, town or post office, stale, end ZIP code 

I I Amended return ^^^Gioss^receip|s^$^^^^^^^^^^^^^^63^468j00^ 

I I Application pending F Name and address ol principal ollicer H(a) Is this a group return lor affiliates’ I l Yes flTI No 

_ iTina M. Sawtelle Elliott Alumni Ctr, 9 Edgewood Road, Durham. NH 0 H(b) Are all affiliates included’ □ ycsQ No 

I Tax-exempt status- 501(c)(3) I I 501(c) ( _ ) (insert no.) [ 14947(a)(1) or I I 527 " "No." allach a list (sea inslruclions) 

J Website: ^ WWW.fOUndation.Unh.edu * H(c) Group exemption nurr^ber^ 


K Form of organization* S Corporation □ Trust □ Association □ Other ► 


Summa 


1; Briefly describe the organization's mission or most significant acfivilies: .Tbe.ynJversitY of New Harnpshire. 

.P9yMat]qnJs_anJnd_ependerit_entity_whpse_prirT]iarYj3urposeJs_t_q cpqrdjnatetheacciuisition. 

of priyate.suppprt, wjth a partjcular emphasis on buijdmg endgwmejit fpj.the bqneljt pi th_e_.. 

.yDiY®[!sJ?y Pj-Neyif Hampshire,.. 

2 Check this box If the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a). _3_ 25 ^ 

4 Number of independent voting members of the governing body (Part VI, line 1b). _4_M 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). 5 See Sch O _ 

6 Total number of volunteers (estimate if necessary). — :—r—r-r~: . . . _6_M 

7a Total unrelated business revenue from Part Vlll, column (C), l^pr2^^ _Za_ 0^ 

b Net unrelated business taxable income from Form 990-T, line-34” nc ... 7b 


Current Year 


33,591.000 


0 


4.113.000 


0 


37,704.000 


0 


0 


4.365.000 


0 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensab'on, employee benefits (Part IX. column (A), lines 5-10). 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) ►.3.69Q,200 

17 Other expenses (Part IX, column (A), lines 11 a-1 Id, 11f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 

19 Revenue less expenses. Subtract line 18 from line 12. 


20,832.000 


ol 



Total assets (Part X, line 16). 

Total liabilities (Part X, line 26). 

Net assets or fund balances. Subtract line 21 from line 20 


Sianature Block 


24,726,300 


28,535,000 


-7.703,0001 


Beginning of Current Year 


133.264.000 


2.717.000 


130.547.000 


18.126.000 


22.491.000 


15.213.000 


End ol Year 


161.930.000 


3.102.000 


158.828.000 





lying schec 

El 




as 



SG 


based on a 

11 






iS 


m 



Paid 
Preparer 
Use Only 


signature ot officer 
Tina Sawtelle 


Type or pnnl name and title 


Pnnl/Typa preparers name 


Firm's name 


Finn's address 


Date 

VP of Finance & Treasurer 


Prepareris signature 

Date 

Check 1 1 if 

PTIN 

SELF-PREPARED RETURN 


self-employed 



Firm's EIN ► 


Phone no 


May the IRS discuss this return with the preparer shown above? (see instructions). O Yes Q No 


For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 

HTA 





























































































































Fomi990(20i2 _ University of New Hampshire Foundation. Inc. 02-0437506 Page 2 


Part Hi 


Check if Schedule O contains a response to any question in this Part III.Q 

1 Briefly describe the organization's mission: 


Jh.6 UoN-SIsity. pf H^fnpshire Fp_undatipn_ [s. an independent entity whqse p.nma'Y.PyjPpse, 

is to_cqordinate_ the acguteitioji of p.riyate sujy3orfj with a jjart[cular_Brnj3hasis on bujldina. 

endowment^or the_ benefit of the_ Uniyersity of New Hampshire.... 


2 


3 


4 


Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?. Q Yes 0 No 

If "Yes," describe these new senrices on Schedule O. 


Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. . I I Yes 

If "Yes," describe these changes on Schedule O. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program senrice reported. 


No 


4a (Code:. ) (Expenses $..f.^iSI/tXpOO including grants of $.) (Revenues .) 

Xh®UNHFoundaJiqri is an indejjendent.enrily whose, primary jJugjoseJMqcpp/dJnate the acquisition. 

pf .s.ujjpp.rtj.with ajiarticula.r.f mpha.sis on .bulWl.n^ endowment jpr.th.e. b.e.nefjt of the. 

yni.yersjty.of .New H.amps.hire. UNH. has. a.trifpid .rnissip.n cprnmitted .tp.t.e.achi.n.g,.service and. 

research, programs... 


4b (Code: 


)(Expenses $ 


including grants of $ 


)(Revenue $ 


) 


4c (Code:. ) (Expenses $.including grants of $.) (Revenue $ .) 


4d Other program sen/ices. (Describe in Schedule O.) 

(Expenses $ 0 includina arants of $ 

0)(Revenue $ 

0) 

4e Total Droqram service expenses ^ 16,341,000 




Form 990 (2012) 



















































gorTTi9^2oi2) University of New Hampshire Foundation, Inc. 02-0437506 Page 3 


IgTTlkTi Checklist of Required Schedules 




m 

No 

1 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, ’ 
complete Schedule A . 

1 

X 


2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

B 

OI 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes,“ complete Schedule C, Part 1 . 

3 


X 

4 

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes, ’ complete Schedule C, Part II . 

i 

■ 

X 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, 

5 

1 

X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes," complete Schedule D, Part 1 . 

6 

X 


7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II . 

i 

■ 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III . 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV . 

9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, ’ complete Schedule D, Part V . 

10 

X 


11 

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

■ 

1 

r" 1 

a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI. . 

11a 

1 

X 

b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, “ complete Schedule D, Part VII. . 

11b 

X 


c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, “ complete Schedule D, Part VIII . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX. . 

lid 


X 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.. 

BH 

O 


f 

Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )? If "Yes, ’ complete Schedule D, Part X. . . . 

Ilf 


X 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 
Schedule D, Parts XI and XII . 

12a 

X 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," 
and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional. . . 


1 


13 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E . 



X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 

lES 


X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes, “ complete Schedule F, Parts 1 and IV . 

14b 

1 

X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, ‘ complete Schedule F, Parts II and IV . 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If “Yes," complete Schedule F, Parts III and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising senrices 
on Part IX, column (A), lines 6 and 11 e? /7 "Yes, ’ complete Schedule G, Part 1 (see instructions) . 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II . 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes," complete Schedule G, Part III . 

19 


X 

20a 

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

E3 


X 

b 

If “Yes” to line 20a, did the organization attach a codv of its audited financial statements to this return?. 

EH 

\WM 



Form 990 (2012) 
























































Form 990 ( 2012 ) University of New Hampshire Foundation, Inc. 

l^ulOT Checklist of Required Schedules (continued) 


02-0437506 Page 4 





IWiI 

No 

21 

Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line If “Yes,"complete Schedule 1, Parts 1 and II . 

21 


X 

22 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If “Yes, “ complete Schedule 1, Parts 1 and III . 

22 


X 

23 

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes,"complete Schedule J . 

23 

X 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 . 

24a 

II 

X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 




c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

24c 



d 

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. 

S0 



25a 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If ‘Yes," complete Schedule L, Part 1 . 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If “Yes,"complete Schedule L, Part 1 . 

25b 

1 

X 

26 

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “ complete Schedule L, Part II. 

26 


X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes," complete Schedule L, Part III . 

l27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

1 

■ 

f‘“” 

a 

A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV . 

m 

B 

X 

b 

A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete 

Schedule L, Part IV . 

28b 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L, Part IV . 

28c 


X 

29 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “ complete Schedule M ... . 

m 

o 


30 

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified 
conservation contributions? If “Yes, “ complete Schedule M . 

30 

X 


31 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, “ complete Schedule N, 

Parti . 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If “Yes, ’ complete Schedule N, Part 11 . 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes, “ complete Schedule R, Part 1 . 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

III, or IV, and Part V, line 1 . 

34 

X 


35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 


,|H 


b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If “Yes, “ complete Schedule R, Part V, line 2 . 

35b 



36 

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 . 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part 

VI . 

37 

1 

I 

38 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule O. 

38 

X 



Form 990 (2012) 





















































. Form 990 ( 2012 ) University of New Hampshire Foundation, Inc. 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V , 


02-0437506 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. la See Sch O 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. 1b| _| 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i 

gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 2a See Sch O 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .... 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file, (see instructions) i 

Did the organization have unrelated business gross income of $1,000 or more during the year?. 

If "Yes," has it filed a Form 990-T for this year? If "No,“ provide an expianation in Scheduie O . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

If "Yes," enter the name of the foreign country. ►.. 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 6a 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If "Yes," did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 7c 

If "Yes," indicate the number of Forms 8282 filed during the year. I 7d I _ 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966?. 

Did the organization make a distribution to a donor, donor advisor, or related person?. 

Section 501(c)(7) organizations. Enter; 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12. for public use of club facilities . . . 110b I _ 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 11a _ 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). |l1b| _ 





Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... 112b| 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 13b _ 

Enter the amount of reserves on hand. 13c| 

Did the organization receive any payments for indoor tanning services during the tax year?. 

If "Yes," has it filed a Form 720 to report these payments? If “No,"provide an explanation in Schedule O . 




























































Fbrni 990 (2012) University of New Hampshire Foundation, Inc. 02-0437506 Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 throu 

gh 7b below, and for a "No" 
es in Schedule 0. See instructions. 

. s 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chanc, 
Check if Schedule 0 contains a response to any question in this Part VI. . . 

Section A. Governina Body and Manaaement 


Bi 

m\ 

No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent. . . 

la 25 

' 

) 

i 

1 

' 

. 

, 


1b 23 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by] members, 

stockholders, or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following; 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the organization's mailing address? If “Yes,"provide the names and addresses in Schedule O . 

2 


X 

3 


X 

■a 


X 



X 

6 


X 

7a 

X 


7b 

X 


1 

1 

1 : 

{ 

m 





X 

9 


X 

Section B. Policies (This Section B reauests information about policies not required bv the Internal Revenue Code.) 



ESI 

No 

10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements?. 

EE!!] 


X 

10b 



m 

B 


m 

m 

LZ] 

m 

D 


EEH 

D 


12c 

X 


IS 

D 

m 

IS 

D 

m 

1 

■ 

■ 

tEB 

m 

S 


B 

m 

1 

1 

■ 


■ 

B 

1 

1 

■ 

1 Ln *. 

■ 

B 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed > NH 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3]s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

[x] Own website Q Another's website 0 Upon request Q Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ► Tina M. Sawteile, VP of Finance & Treasurer (603)862-1584 

Elliott Alumni (Center, Durham. NH 03842 


Form 990 (2012) 














































Fsrm 990 ( 2012 ) University of New Hampshire Foundation. Inc. 02-0437506 Page 7 


Part VII 


Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII. | | 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter-0- in columns (D), (E), and (F) if no compensation was paid. 

■ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or tmstee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours lor 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/lrustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MiSC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual tmstee 
or director 

Institutional tmstee 

Officer 

Kay employee 

Highest compensated 
emptoyea 

-n 

1 

(1) Mark Huddleston 

6.00 

X 







338,116 

48.321 

Director. President of UNH 

34.00 

(2) Deborah Dutton 

40.00 

X 






123.301 


11,445 

UNHF President 

0.00 

(3) J. Michael Hickey 

1.00 

e 









Director 

0.00 

(4) Harry Patten 

1.00 

1 









Director 

0.00 

(5) David P. Brownell 

1.00 

1 









Director 

0.00 

(6) Ted Dev 

1.00 

1 









Director 

0.00 

(7) Timothy Riley 

1.00 

H 









Director 

0.00 

(8) Arnold Garron 

1.00 

1 









Director 

0.00 

(9) David Greenlaw 

1.00 

1 









Director 

0.00 

(10) Elizabeth Hoadley 

1.00 

1 









Director 

0.00 

(11) Elizabeth R. Hilpman 

1.00 

m 









Director 

0.00 

(12) Lawrence Howard 

1.00 

m 









Director 

0.00 

(13) Ladd McQuade 

1.00 

m 









Director 

0.00 

(14) Sarah C. Libbey 

1.00 

X 









Director 

0.00 
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Form 990 (2012) 


Part VII 


University of New Hampshire Foundation. Inc. 
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Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 
week (list any 
hours for 
related 

organizations 
below dotted 
line) 

(do not ch 
box, unles 
officer anc 

(C) 

Position 

eck more than one 
s person is both an 
a director/tnistee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual tnjstea 
or director 

Insbtutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(15) Brian McCabe 

1.00 

i 

1 

1 







Director 

0.00 

(16) Donald McLeod 

1.00 

i 

1 

1 







Director 

0.00 

(17) MichaelJ. Pilot 

1.00 

i 

1 

1 







Director 

0.00 

(18) Craig Rydin 

6.00 

X 


X 







Vice Chair 

0.00 

(19) R. Spencer Potts 


i 









Director 


(20) Matthew Witkos 

1.00 

i 









Director 

0.00 

(21) J. Morgan Rutman 

1.00 

i 









Director 

0.00 

(22) Ellis Woodward 

1.00 

X 









Director 

o 

o 

d 

(23) Frank R. Noonan 

1.00 










Director 

0.00 

(24) Lynne Dougherty 

6.00 

X 


I 







Chair 

0.00 

(25) Berrien Moore III 

6.00 

1 


I 

1 






Secretary 

0.00 

1b Sub-total.► 

c Total from continuation sheets to Part VII, Section A.^ 

d Total (add lines 1b and 1c).^ 

123,301 

338.116 

59,766 

615.527 

390.522 

164,738 

738.828 

728,638 

224,504 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

B 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If “Yes, “ complete Schedule J for such individual . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If ‘Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes, “ complete Schedule J for such person . 

■ 

m 


n 

D 


■ 

1 


n 

D 


■ 

■ 

Z] 

m 

■ 

X 


Section B. Independent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


year. 


(A) 

Name and business address 

(B) 

Descnption of sennces 

(C) 

Compensation 



0 



0 



0 



0 



0 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 of compensation from the organization ► 0 

-- 
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Continuation Sheet for Form 990 


Name of the Organization 

University of New Hampshire Foundation. 


Part VII Section A 


Inc. 


Empioyer identification number 

02-0437506 _ 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position (check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
fmm related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional tnjstee 

Officer 

Key employee 

Highest ccfmpensated 
employee 

Former 

(26) Tina M. Sawtelle 

40.00 

i 




■ 

1 

145,297 


23,579 

Vice President of Finance & Treasurer 

0.00 

(27) William Deptula 

40.00 

■ 




i 

1 

166,867 


39,815 

VP/Exec Dir Development 

0.00 

(28) Morgan Dudley 

40.00 

■ 




X 


103,606 


33,045 

Maior Gifts Officer 

0.00 

(29) Edward K. Roundy, Jr. 

40.00 

■ 





X 

35,252 

165,921 

1,685 

Vice President & Treasurer 

0.00 

(30) Peter Weiler 

40.00 

■ 





X 

164,505 

36,970 

24,203 

Former UNHF President 

0.00 

(31) Mark Rubinstein 

40.00 






X 


187,631 

42,411 

Former Interim UNHF President 

0.00 

J(32). 













J[33). 













J[3fy. 













.OP) . 













(3y. 













(37). 













i38).. 













.OP). . 













m. 













m . 













m . 
























. 



.m . 














(45). 





1^^ 




































































































F6rm 990 ( 2012 ) University of New Hampshire Foundation. Inc. 


Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII. 


02-0437506 Page 9 



(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded from 


function 

revenue 

tax under sections 


revenue 


512,513, or 514 


Federated campaigns. 

Membership dues. 

Fundraising events. 

Related organizations. 

Government grants (contributions). . . 
All other contributions, gifts, grants, and 
similar amounts not included above. . . 
Noncash contributions included in lines 1a-1f. 
Total. Add lines 1a-1f . 


All other program service revenue .... |_ 

Total. Add lines 2a-2f. 


Investment income (including dividends, Interest, and 

other similar amounts).► 

Income from investment of tax-exempt bond proceeds . . .► 
Royalties. .. 

(i) Real (ii) Personal 

Gross rents.. 

Less: rental expenses . . ._ 

Rental income or (loss). . . o| 0 

Net rental income or (loss). . ..► 


Gross amount from sales of 
assets other than inventory . 
Less; cost or other basis 
and sales expenses .... 

Gain or (loss). 

Net gain or (loss). 


(i) Securities | 


27.520,000 


25.764,000 

1,756,000' 


8a Gross Income from fundraising 

events (not including $.P_ 

of contributions reported on line 1c). 

See Part IV, line 18.a 

b Less: direct expenses. b 

c Net income or (loss) from fundraising events . 

9a Gross income from gaming activities. 

See Part IV, line 19.a 

b Less: direct expenses. b 

c Net income or (loss) from gaming activities . . 

10a Gross sales of inventory, less 

returns and allowances.a 

b Less: cost of goods sold. b 

c Net income or (loss) from sales of invento 


Miscellaneous Revenue 


All other revenue. 

Total. Add lines 11 a-1 Id. . . 
Total revenue. See instructions. 























































































Form 990(2012) 


Part IX 


University of New Hampshire Foundation. Inc. 


02-0437506 


_PageJ^ 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response to any question in this Part IX. []]] 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program sennce 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

0 

0 


r ----- 

_ -- ___ . _ _ 

2 

Grants and other assistance to individuals in the 

United States. See Part IV, line 22. 

0 

0 


" ' ■ ~ ~ 

3 

Grants and other assistance to governments. 





- -- ' — 


organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16. 

0 



1 __! 


4 

Benefits paid to or tor members. 

0 


_ ^ , 

' • - - -- - - 

5 

Compensation of current officers, directors, 
trustees, and key employees. 

545.000 


329,000 

216,000 

6 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B). 

0 




7 

Other salaries and wages. 

2.669,000 


836,000 

1,833,000 

8 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions). . 

263.000 


80,000 

183.000 

9 

Other employee benefits. 

680,000 


206,000 

474,000 

10 

Payroil taxes. 

208,000 


68,000 

140,000 

11 

a 

Fees for sen/ices (non-employees): 

Management. 

0 




b 

Legal. 

0 




c 

Accounting. 

32.000 


32,000 


d 

Lobbying. 

0 




e 

Professionalfundraisingservices. SeePartIV, Iine17 . . . 

0 





f 

Investment management fees. 

0 




9 

Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) 

566.000 


185.000 

381.000 

12 

Advertising and promotion. 

3,200 


3,100 

100 

13 

Office expenses. 

247.000 


100,000 

147,000 

14 

Information technology. 

75.000 


17,000 

58,000 

15 

Royalties. 

0 




16 

Occupancy. 

0 




17 

Travel. 

383,000 


167,000 

216,000 

18 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials .... 

0 




19 

Conferences, conventions, and meetings. 

19,100 


5,400 

13,700 

20 

Interest. 

161,000 


161.000 


21 

Payments to affiliates. 

16,341.000 

16,341,000 



22 

Depreciation, depletion, and amortization. 

0 

0 

0 

0 

23 

Insurance. 

17.700 


17,700 


24 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 

1 



1 



line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 





1 

a 

Misc 

76.000 


58,000 

18,000 

b 

Membership dues/fees 

15,000 


4,600 

10.400 

c 

Internal Allocations 

190,000 


190,000 


d 


0 




e 

All other expenses 

0 




25 

Total functional expenses. Add lines 1 through 24e . 

22,491.000 

16.341,000 

2,459,800 

3.690.200 

26 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ►Q if 
followinq SOP 98-2 (ASC 958-720). 
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Net Assets or Fund Balances LiabiUties 


Foim 990 (2012) 


University ol New Hampshire Foundation. Inc. 

Balance Sheet _ 

Check if Schedule O contains a response to any question in this Part X 



1 Cash—non-interest-bearing. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons [as defined under section 

4958(f)(1]), persons described in seclion 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a _0 

b Less: accumulated depreciation. | 10b I 0 

11 Investments—publicly traded securities. 

12 Investments—other securities. See Part IV. line 11. 

13 Investments—program-related. Sea Part IV, line It. 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties .... 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete 

Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25. 

Organizations that follow SFAS 117 (ASC 958), check here^ and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC958), check here > and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building, or equipment fund. 

32 Retained earnings, endowment, accumulated Income, or other funds . . 

33 Total net assets or fund balances. 

I 34 Total liabilities and net assets/fund balances. 
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■ Fonn 930 ( 2012 ) University of New Hampshire Foundation, Inc. 

IgrolfB Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI. . 

1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 


7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)). 


Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990; Q Cash Accrual Q Other _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... 
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both; 

I I Separate basis Q Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both; 

I I Separate basis Q Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 
If the organization changed either its oversight process or selection process during the tax year, explain In 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an aud'rt or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain virhy in Schedule O and describe any steps taken to undergo such audits . . 











































SCHEDULE A 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete If the organization le a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

» Attach to Form 990 or Form 990-EZ. ►See separate instructions. 


0MB No. 1545-0047 


®12 


Open to Public 
Inspection 


Name of the organization 

Un'iversitv of New Hampshire Foundation. Inc. 


Employer Identification number 
02-0437506 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.) 

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 Q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the 

hospital's name, city, and state: ........ 

5 [XI An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 

in section 170(b)(1)(A)(iv). (Complete Part II.) 

6 [XI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 IXI An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 IXI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 IX] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.) 

10 [XI An organization organized and operated exclusively to test for public safety. See section 50g(a)(4). 

11 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 
a [XI Type I b [X] Type II c [Xl Type lll-Functionally integrated d [X Type lll-Non-functionally integrated 
e [Xl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 


f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type III supporting 

organization, check this box. 

g Since August 17,2006, has the organization accepted any gift or contribution from any of the 
following persons? 


(i) 

A person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yob 

No 

and (iii) below, the governing body of the supported organization?. 

iia(i) 



(ii) 

A family member of a person described in (i) above?. 




(iii) 

A 35% controlled entity of a person described in (i) or (ii) above?. 

iMiii 




h_ Provide the following information about the supported orqanization(s). 


(1) Name ol supported 
organization 

(Ii) EIN 

(III) Type ol organization 
(described on lines 1-9 
above or IRC section 
(see Instructjons)) 

(iv) Is the organization 
In col (i) listed in your 
governing document? 

(v) Old you notify 
the organization In 
col (I) of your 
support? 

(vi) Is the 
organization in col 
(i) organized in the 
U.S? 

(vfl) Amounl of monetary 
support 

Yes 

No 

Yes 

No 

Yes 

No 

(A) 










(B) 










(C) 










(D) 










(E) 










Total 









0 


For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012 

Form 990 or 990-EZ. 

HTA 












































s'cheduie A (Form 990 or 990-EZ) 2012 University Of New Hampshire Foundation. Inc. 


02-0437506 


Part II 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants."). 

2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf. 

3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge. 

4 Total. Add lines 1 through 3. 

5 The portion of total contributions by each 
person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 2% 

of the amount shown on line 11, 
column (f). 

6 Public support. Subtract line 5 from line 4. 


(a) 2008 


17.86t.000i 


17,861,000 


(b) 2009 


15.236.000 


15.236,000 


r- 


(c) 2010 


13,339,000 


13,339,000 


(d) 2011 


18,196,000 


18.196.000 


(e) 2012 


33.591.000 


33.591.000 


(f) Total 


98,223,000 


98,223,000 


11,202,360 


87,020,640 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ I 

(a) 2008 

(b) 2009 

(c) 2010 

(d)2011 

(e) 2012 

(f) Total 

7 

Amounts from line 4. 

17,861,000 

15.236.000 

13.339,000 

18.196.000 

33.591.000 

98,223.000 

8 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 








sources. 

6.308.000 

6.105.000 

6.412.000 

6.636.000 

6.710.000 

32.171.000 

9 

Net income from unrelated business 
activities, whether or not the business is 
regularly carried on. 






0 

10 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.). 






0 

11 

Total support. Add lines 7 through 10 . . 


r_ 

_ ’ 

1 . 

1 

130,394.000 


12 

13 


12 


Gross receipts from related activities, etc. (see instructions). 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here.^ | | 

Section C. Computation of Public Support Percentage 


14 

Public support percentage for 2012 (lino 6, column (f) divided by line 11, column (f)). 

1 14 

66.74% 

15 

Public support percentage from 2011 Schedule A, Part 11, line 14. 


54.05% 

16a 

33 1/3% support tost—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


17a 


18 


and stop here. The organization qualifies as a publicly supported organization.^ 

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization.^ | | 

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13.16a, or 16b. and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization.► | | 

10%pfacts-and-circumstances test—2011. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization.^ | | 

Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see 
instructions.^ Q 
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Part III 


_Pa2e_3_ 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > 



■5E1H 

■OLilUi 


(f) Total 

1 Gifts, grants, contributions, and membership fees 
received (Do not include any "unusual grants.") 






0 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities furnished 
in any activity that is related to the 
organization's tax-exempt purpose. 






0 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 . 






0 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 






0 

5 The value of services or facilities 

furnished by a governmental unit to the 
organization ivithout charge. 






0 

6 Total. Add lines 1 through 5. 

0 

0 

0 

0 

0 

0 

7a Amounts included on lines 1,2, and 3 

received from disqualified persons. 






0 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year. 






0 

c Add lines 7a and 7b. 

0 

0 

0 

0 

0 

0 

8 Public support (Subtract line 7c from 

line 6.). 

I 

.. .. ...,1 


■ 

i 

1 

1. 

0 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e)2012 

(f) Total 

9 Amounts from line 6. 

0 

0 

0 

0 

0 

0 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar sources 






0 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

1 





0 

c Add lines 10a and 10b ... .... 

0 

0 

0 

0 

0 

0 

11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business Is regularly carried on . . . 






0 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV.). 






0 

13 Total support. (Add lines 9,10c, 11, 

and 12.). 

0 

0 

0 

0 

0 

0 


14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. 




Section C. Computation of Public Support Percentage 


15 

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). 

■a 

0.00% 

16 

Public support percentage from 2011 Schedule A, Part III, line 15. 

na 

0.00% 

Section D. Computation of Investment Income Percentage 

17 

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). 

mm 

0.00% 

18 

Investment Income percentage from 2011 Schedule A, Part III, line 17. 

mm 

0.00% 


ISa 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . 

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line IB is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ....►□ 
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see Instnictions . . . . 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part lor any additional information. (See 
instructions). 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

^ Complete if the organization answered “Yes,° to Form 990, 

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

^ Attach to Form 990. ^ See separate Instructions. 

OMBNo 1545^X)47 


Open to Public 
Inspection 

Name of the organization 

University of New Hamoshire Foundation, Inc. 

Employer identification number 

02-0437506 

1 Part 1 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 


the organization answered "Yes" to Form 990, Part IV, line 6. 




^ . W.... WWW, . , ... _ 

(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year. 

1 


2 

Aggregate contributions to (during year) 

0 


3 

Aqqreqate grants from (during year). . 

0 


4 

Aggregate value at end of year.... 

6.705.032 



5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?. Yes No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit?. Yes No 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 


2 


a 

b 

c 

d 

3 

4 

5 

6 


Purpose(s) of conservation easements held by the organization (check all that apply). 

□ Preservation ot land for public use (e.g., recreation or education) □ Presen/ation of an historically important land area 

I I Protection of natural habitat []]] Preservation of a certified historic structure 

I I Preservation of open space 

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. __ 



WlSk 

Hetd at the End of the Tax Year 

Total number of conservation easements. 

2a 


Total acreage restricted by conservation easements. 

2b 


Number of conservation easements on a certified historic structure included in (a). . . 

2c 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. 

2d 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
during the tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, hanrdling of 

violations, and enforcement of the conservation easements it holds?. . I I Yes I I No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

¥ 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ .. 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?.□ Yes □ No 

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accountinq for conservation easements. 

nr Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answered "Yes" to Form 990, Part IV, line 8. _ 


1a if the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 


of public service, provide the following amounts relating to these Hems; 

(i) Revenues included in Porm 990, Part VIII, line 1.► $. 

(ii) Assets included in Porm 990, Part X.►$. 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SPAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1.►$ 

b Assets included in Form 990, Part X.►$. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

HTA 
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Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply); 

a Public exhibition d []] Loan or exchange programs 

b □ Scholarly research e Q Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Pari XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .... Yes Q No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X. line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. Q Yes []]] No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: _ 

_ Amount _ 

c Beginning balance. 1c _0 

d Additions during the year. Id _ 

e Distributions during the year. 1e _ 

f Ending balance. | If ___0 

2a Did the organization include an amount on Form 990, Part X, line 21?. Q Yes No 

b If "Yes," explain the arrangement in Pari XIII. Check here if the explanation has been provided In Part XIII. . • • • • □ 

SSIII Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 0. 


la Beginning of year balance . . 

b Contributions.. 

c Net investment earnings, gains, 

and losses. 

d Grants or scholarships .... 
e Other expenditures for facilities 

and programs. 

f Administrative expenses . . . 
g End of year balance. 


(a) Current year 


124,129,842 


14.323.036 


17.968,841 


(b) Prior year 


128,813.522 


2,876,286 


-324.008 


(c) Two years back 


108,756,939 


3.460.298 


23,633,360 


(d) Three years back 


99.346,772 


2.961.913 


13.131.249 


(e) Four years back 


120,628,242 

4,342,947 

-18,554,159 


6,502,338 


733.620 


124.129.842 


6,253,304 


783.771 


128.813.522 


5,941,630 


741.365 


108.756.939l 


6.605.924 


1.088.878 


148.726.917 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ►.7°/o 

Permanent endowment ►. 93% 

Temporarily restricted endowment ►.% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. 


related organizations. |3a(il 


6.171.024 

899,234 

99.346.772 


If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 
Describe in Part Xill the intended uses of the organization's endowment funds. 



Part VI 


Oascription of piopeny 


Land. 

Buildings. 

Leasehold improvements, 

Equipment. 

Other. 


(a) Cost or other basis 
(Investment) 

(b) Cost or other 
basis (other) 

0 

0 

0 

0 


(e) Accumulafed 
dapreclatlon 


(d) Book value 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c 
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BdiilSIH Investments—Other Securities. See Form 990, Part X. 

(a) Description of security or category 
(including name of security) 

(b) Book value 

(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other Private Equities 

0 

0 

0 

(A) Other 

83.338.000 

...(B)..... 


...(C). 


...(D). 


...m . 


..JF). 


...(G). 


..(H)_ 





line 12. 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Pari X, col (B) Ime 12.) 


83.336.000L 


rzj 


Part VIII 


Investments—Program Related. See Form 990, Part X, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation. 

Cost or end-of-year maiket value 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1, (a) Descnphon of liability (b) Book value 


1) Federal income taxes 


2) Annuities Payable I 2.560.000 


3) Other 468.000 




Jo\ai. (Colunvi (b) must equal Form 990, Pan X, col (B) line 25 ) ► 3.028,0001.-. - _ _ 


2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII. Q 
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Schedule 0 (Form 990) 2012 University of New Hampshire Foundation, Inc. 


I Part XI 

Reconciliation of Revenue per Audited Financial Statements Vlfith Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements. 

1 

50,772,000 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments. 

b Donated services and use of facilities. 

c Recoveries of prior year grants. 

d Other (Describe in Part XIII.). 

2a 

13,068,000 

1 

13,068,000 

2b 

1 

2c 


2d 


e Add lines 2a through 2d. 

. 

2e 

3 Subtract line 2e from line 1. 

3 

37,704,000 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ... . 
b Other (Describe in Part XIII.). 

4a 


■ 

0 

4b 


c Add lines 4a and 4b. 


4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 

5 

37,704,000 

Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements. 

1 

22,491,000 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe in Part XIII.). 

2a 


1 

0 

2b 


2c 


2d 


e Add lines 2a through 2d. 


2e 

3 Subtract line 2e from line 1. 

3 

22,491,000 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ... . 
b Other (Describe in Part XIII.). 

4a 


1 

0 

4b 


c Add lines 4a and 4b. 


4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 

5 

22,491,000 

1 Part XIII 

Supplemental Information 


Complete this part to provide the descriptions required for Part It, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part'to provide any 
additional information. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Seiyice 
Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete If the organization answered "Yes" to Form 990, 

Part IV, line 23. 

_► Attach to Form 990. » See separate Instructions._ 


0MB No. 1545-0047 


112 


Open to Public 
Inspection 


Employer identification number 


University of New Hampshire Foundation. Inc. 


02-0437506 


Questions Regarding Compensation 


Yes 


No 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
0 First-class or charter travel 0 Housing allowance or residence for personal use 

0 Travel for companions Q Payments for business use of personal residence 

I I Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees 

I I Discretionary spending account Q Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

I I Compensation committee 0 Written employment contract 

I I Independent compensation consultant 0 Compensation survey or study 

I I Form 990 of other organizations IXl Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. 

b Any related organization?. 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed In Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 

b Any related organization?. 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII. Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If “Yes," describe in Part III. 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the initial contract exception described in Regulations section 53.495B-4(a)(3)? If "Yes,” describe 
in Part III. 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

_ Regulations section 53.4958-6(c)?. 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees. Use duplicate copies if additional space is needed. 


For each incfividual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the 
Instructions, on row (II). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(l)-(lil) for each listed Individual must equal the total amount of Form 990. Part VII, Section A. line 1a. applicable column (D) and (E) amounts for that Individual. 




(B) Breakdown of W-2 and/or 1099-MISC compensation | 

(A) Name and Title 


(i) Base 

(1i) Bonus & incentive 

fiii) Other 
reportable 
compensation 



compensation 

compensation 

Edward K. Roundy, Jr. 

(i) 

201,173 


0 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(0-(D) 


(F) Compensation 
reported as deferred in 
pnor Form 990 


1 Vice President & Treasurer 


Mark Huddleston 
2 Director. President of UNH 


William Deptula 
3 VP/Exec Dir Development 


Peter Weiler 

4 Former UNHF President 


Mark Rubinstein 

5 Former Interim UNHF President 


Tina M. Sawtelle 

6 Vice President of Finance & Treasu 
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Schedui^(Fofm 990) 2012 University of New Hampshire Foundation, Inc, 

IHllll Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. _ 

Hams 9 h[rean_d_ Director of the_yjiiyersitY of . 

jravels, first Plass.and,e^enses are_ 9 a[d by_ ttie jJnivereity when_his spp.use travels with Mr._H_ud_dlestpn.ateq js piye.n. a_.. 

.housing al!qwa_n.c_e .a.nd .a. pajd.m.emberehip.t.o. a.l.qcal.soc[al.cl.u.b.. 

UOS.^.Pfter yy ejleri former UNHF p.re.s.ident^ received .a s_eparation.in.c.e.nt.ive.qf.|2.0,3p.8. for the.cale.ndar year 2p.1.2.._ln.. 

.additi.qn,.Edward Roundy,.fp.rmer Vice.P.resident .& J/easurer.of .UN.HF^ received a sjaparatjon incentive of $1.3.8,464 for the.. 

_c.ale.n.d.ar. ye.ar.2pi 2.. 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Senrice 


Name of the organtzalion 


Noncash Contributions 

^Complete if the organfaations answered "Yes' on Form 
990, Part IV, ffnes 29 or 30. 

^Attach to Form 990. 


0MB No 1545-0047 


§12 


Open To Public 
Inspection 


University of New Hampshire Foundation, Inc. 


Employer identification number 
02-0437506 


Part 1 




(a) 

Check if 
applicable 


Number of contributions or 
items contributed 


(c) 

Noncash contribution 
amounts reported on 
Form 990. Part VIII. line 1 


(d) 

Method of determining 
noncash contribution amounts 



1 Art—Works of art. 

2 Art—Historical treasures . . . 

3 Art—Fractional interests . . . 

4 Books and publications . . . 

5 Clothing and household 

goods . 

6 Cars and other vehicles . . . 

7 Boats and planes. 

8 Intellectual property. 

9 Securities—Publicly traded . . 

10 Securities—Closely held stock 

11 Securities—Partnership, LLC, 

or trust interests. 

12 Securities—Miscellaneous. . 

13 Qualified conservation 

contribution—Historic 
structures. 

14 Qualified conservation 

contribution—Other. 

15 Real estate—Residential. . . 

16 Real estate—Commercial. . 

17 Real estate—Other. 

18 Collectibles. 

19 Food inventory. 

20 Drugs and medical supplies . 

21 Taxidermy. 

22 Historical artifacts. 

23 Scientific specimens.... 

24 Archeological artifacts.... 

25 Other ► ( Sp.qrts Egujg^ ) 

26 Other ► ( Cqmputer Eguip. ) 

27 Other ► (Anjmajs-_Horse_ _ ) 

28 Other P- ( Gift Certificates/ck) 


29 Number of Forms 8283 received by the organization during the tax year for contnbutions for 

which the organization completed Form 8283, Part IV, Donee Acknowledgment. 29 _ 

I Yes I No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 
that it must hold for at least three years from the date of the initial contribution, and which is not 

required to be used for exempt purposes for the entire holding period?. I 30a 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions?. 31 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions?. 32a 

b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is 
checked, describe in Part II. 


For Paperwork Reduction Act Notice, eee the Instructiona for Form 990. Schedule M (Form 990) (2012) 




























































Schedule M (Form 990) (2012) University ot New Ham pshire Foundation, Inc. 02-0437506 Page 2 

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 

32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
_ number of items received, or a combination of both. Also complete this part for any additional information. 

Pad IUhs.lASiT 122^25,26,27 & 28 The Organizatjon does not jMp 9 ni_ze_ revenue pn_these. 

types, of .d_qnatipn,s smce it infrequently,receiyes_ them and when it,doeSi the ya[ue Js. 

5 eneraljY_deminimJs,.. 

Part I Line_9 c,oJ,(bJ The numbe,r,r,e,f[ects the .riumber pf .contributions o| p.ubljcly.lra.d.ed. 


stock and not the total number of shares. 



Schedule M (Form 990) (2012) 











SCHEDULE 0 

(Form 990 or 990-EZ) 

Departmeni of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

1®12 

Open to Public 
Inspection 

Name ot the organization 

University of New Hampshire Foundation, Inc. 

Employer identification number 

02-0437506 


PAr? y. LJD®. 1 Alt'.® y.niy®/?L*y.Qt NAW Hani'Pslliff.poypPA'iQD.mbJlif) Pj?PP/?®JP®rJ§A[,® 
PAip.by.thfi UQiyA'Pity.System of New_HajTipshire iUSNHi. USNH is resppnsibje fp/ the preparat[qn 
A*.19?9s. ?P5l jiP.96s jor the UnJyersity System as. a whoie^ which Jncludes.disbursem.ents on 


behalf of the Foundation. 


.*iQ[n['.?PP.PA.rt.y .Line.2a yNHF has 50 employees fhat.arepaid.directly by.ySNH. For.f.hepuip.qse 

Pj-Pajt y lin.e.2a an.d. Part .VIJ.Secti.o.n Aj.t.he. indiyjduajs.whp wqi1<.d|rect|y for UNHFjjai.d. by.. 

.yS_Nb.?r® JPPlydpP.'A Col.u.rn.n. D as. regorta.ble compens.atiqn.from the Organizatiori.. 

-FocnJi-PPP.PP.d.yLSectiqn.B.Lin.e. Il.b The Audit.Cp.mmi.ttee reyjewed the.complefed.Fo.rTn.990.pripr 


jo.filjQQ; fi®'JI'.??P.WA®. Pf9yid®9A®. 1^1® JyJlSpa.rd.tqil [evlew. 

.fioUT-PPP. PA^I yL SA®'i°0 S .Up®. J ?P. Lnl®/.®.®*: Allhi® AQQual mee.ti.n^ Pj.tpe,. 

.Fqund.atiqn's. Board of .Di.re.ctors^ each .B.qard me.fpbe.r.r.e.v.iew.s the.Cp.nf|ict of .Interest p,o.l|cy a.nd_ 

A'9rA§j6PALlP]tl®.?PA.fp.PMLtJDpJ?9lipaw!l®yi.®''AA®YA'Ai'lPP.'PPJl®n?® WL'h.th.ep.o.llcy. 

.and .d.isciqsi.nj .any p.qte.ntial.conf Ijct. of inter.e.st. .Potential, a.nd actua] .c.o.nfJi,c.ts.qf. interest. 

.are. addre.s.s.ed .and .resqlyed accp.rdjng.tp. policy.. 

.FpCqi.pg.O. P.art yi Section .B.Line. 15. a&b .Salary.decisipn.s. of key .s.mpjoye.es. mcl.ud.e a. [eyeivy qf_ 

.comp.aratiye .data, pjoyided by jndep.endent cqnsultants. .The.salary rangejs.assigned.by USNH an.d. 

tt'P.t'naj .s.alary js.apprqyed by th.e .Executiye.Cprnrnittee qf the .Boards 

Form 990 Part VI Section C Line 19 The Foundation's financial statements are available to the 


P.qbljc .qn .the. F.o.u ndatip.rts .vyeb.sJt.e...The. Fp.undatjo.njs APyeming documents, and. C.qnf.lic.t.qf.. 

-Interest ppjicy.are.ayaijable to t.he p.utjlic .upon re.quest.. 

-FpC'P.psP. P.®rt .yi. S.ectiqn.A.Lin.e. J.a.T.h®. P.I]§l/.Pt tl]®.University .System. Bp.ard pf .Tm.s.te.e.s. h.as.. 

jt’P.ngM.tp.app.o.int.a.t.least.S.m.ernb.e.rs.qfthe.Bpa.rd of Trustees.of ySNH.to.the.Fqund.atiqn'.s.... 

.Bqa.rd.qf.p.irect.o.r.s...These.mem.bers.h.a.ye the. right tp.ygte... 

.Pocrn 990. P.art .ViS.ectiqn.A .Lin.e. 1 a.Tina.SayyteJI.ej.VP.pf .Rnance.and.Treasurer, is an.Officer^ 

.bql.9Piy.h.®®.y.°Un9.ngl?ls.P.flinyest.tp.e.nt.age.nda.itetp.s...Beca.u.se.s.he.rTiay,npt.v.o.te.on.al.l.rn.a.tt.ers. 

that come before the Board, she is not included in Line 1 a. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

HTA 
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NarT^e of the organization 

University o1 New Hampshire Foundation. Inc. 


Employer Identiflcetion number 
02-0437506_ 


Page 2 
















SCHEDULE R 
(Form 990) 


Related Organizations and Unreiated Partnerships 



Department of the Treasury 
Internal Revenue Service 


Name of the organization 

Universitv of New Hamoshire Foundation. Inc. 


^ Complete If the organization answered ’Yes" to Form 990, Part IV, line 33,34,35,36, or 37. 
^ Attach to Form 990. ^ See separate instructions. 


Open to Public 
Inspection 


Employer Identification number 
02-0437506 


Identification of Disregarded Entities (Complete if the organization answered "Yes” to Form 990, Part IV, line 33.) 


Name, address, and EIN (if applicable) of disregarded enlity 


(b) 

Pnmary activity 


(c) 

Legal domicile (state 
or loreign country) 


(d) 

Total Income 


(e) 

End-of-year assets 


(f) 

Direct controlling 
entity 



Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part iV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) 


(a) 

Name, address, and EIN of related organization 

<b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(<f) 

Exempt Code section 

(0) 

Public chanty status 
(if section 501 (c)(3)) 

(f) 

Direct controlling 
entity 

(9) 

Section 512(b)(13) 
contfoilec 
entity? 







Yes I No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

HTA 
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Schedule R (Form 990) 2012 


University of New Hampshire Foundation, Inc. 


02-0437506 


Page 2 


Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) _ 


(a) 

Name, address, and EIN ol 
related organization 


.m. 


.( 21 . 


.(3L 


.( 41 . 


.(51. 


.(61. 


.(71. 


Part IV 


(b) 

Primary activity 


(c) 
Legal 
domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(a) 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 


(0 

Share of total 
income 


(9) 

Share ol end-ol- 
year assets 


(h) 

DisproportionatB 

aitocabons? 


Yes No 


(i) 

Code V—UBI 
amount In box 20 
of Schedule K-1 
(Form 1065) 


a) 

General or 
managing 
partner? 


Yes I No 


(k) 

Percentage 

ownership 


Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 
IV. line 34 because it had one or more related organizations treated as a corporation or trust during the tax year,) 


(a) 

Name, address, and EIN of related organization 


.( 11 . 


.(?!. 


.(31. 


.(«. 


.(51. 


.(61. 


.(71. 


(b) 

Pnmary activity 


(e) 

Legal domicile 
(slate Of foreign country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(Ccorp, Scorp, ortnisl) 


(0 

Share of total 
income 


( 9 ) 

Share of 
end-of-year assets 


(h) 

Percentage 

ownership 


{') 

Section 512(b)(13) 
controlled 
entity?_ 


Yes No 


Schedule R (Form 990) 2012 
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Page 3 


Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 




a 

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. 

la 

rz: 

X 

b 

Gift, grant, or capital contribution to related organization(s). 

1b 

mm 


c 

Gift, grant, or capital contribution from related organization(s). 

1c 

mm 


d 

Loans or loan guarantees to or for related organization(s). 

Id 


X 

e 

Loans or loan guarantees by related organizationfs). 

1e 


X 



HU 

mm 

!;_:i 

f 

Dividends from related organization(s). 

Mfl 

i 

X 

9 

Sale of assets to related organization(s). 

mm 


X 

h 

Purchase of assets from related organization(s). 

1h 


X 

i 

Exchange of assets with related organization(s). 

mm 


X 

i 

Lease of facilities, equipment, or other assets to related organization(s). 

■n 


X 




1 

1 

k 

Lease of facilities, equipment, or other assets from related organization(s). 

Ik 

B 

X 

1 

Performance of services or membership or fundraising solicitations for related organization(s). 

11 

mm 


m 

Performance of services or membership or fundraising solicitations by related organization(s). 

1m 

i 

X 

n 

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). 

1n 


X 

o 

Sharing of paid employees with related organization(s). 

1o 


X 





Z'l 

P 

Reimbursement paid to related organization(s) for expenses. 

Ei 

B 

X 

q 

Reimbursement paid by related organization(s) for expenses. 

■El 

zn 

X 



M 


; -'t 

r 

Other transfer of cash or property to related organization(s). 

n 

B: 

X 

s 

Other transfer of cash or oropertv from related orqanization(s). 

Is 

X 


2 If the answer to any of the above is ‘Yes,‘ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of other organization 

(b) 

T ransactlon 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining 
amount involved 

(1) 




(2) 




(3) 




(4) 




(5) 




JS2_ 





Schedule R (Form 990) 2012 















































Schedulo R (Forni 990) 2012 


University of New Hampshire Foundation. Inc. 


02-0437506 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and EIN of entity 


.ni. 




.(31. 


.(«. 


.15). 


.( 6 ). 


.(71. 


.(81. 


.(?!. 


( 10 ). 


( 1 . 1 ). 


( 12 ). 


(13). 


(14). 


(1.5). 


( 16 ). 


(b) 

Pnmary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Predominant 
income (related, 
unrelated, excluded] 
from tax under 
section 512-S14) 


(e) 

Are all partners! 
section 
501(c)(3) 
organizalxins'’ 


Yes No 


(0 

Share of 
total income 


(9) 

Share of 
end-of-year 
assets 


(h) 

Disproportionate 

allocations? 


Yes No 


(I) 

Code V—UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 


ti) 

General or 
managing 
partner^ 


Yes No 


(k) 

Percentage 

ownership 


Schedule R (Form 990) 2012 
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Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 



Schedule R (Form 990) 2012 





